+5. Mo.300
v, 10. JB{I"L

pS=N
w
Y
Q G\-»

WRITE PLAINLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

JOCT 20 1952 STANDARD CERTIFICATE OF DEATH sy rieo. }f%_@ﬁg
BIRTH NO. ;3 0 Qf 4 ’3\ REG. DIST. NO. '—28__ PRIMARY REG. DIST. Iﬁ-m Regisirar's No ?40
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsnssd livad. If inetitutlon: residence before
a. COUNTY GREENE s. STATE b, COUNTY sdinimion).
Mo Potly.
b. CITY (I caudde vorpurate imits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cualde sorporate limite. write RURAL and give township)
OR . F Id townabipi | STAY (fa.thia place) OR R 2
5 Springfie pieel " NalPuwau - sk Y s
d. FIE[JDL%P?'I"AABI‘.EO%F (If not in hoagital or institotion, cive lr;rut address or loeatfon) d.Asgggrs ) (‘ﬂ‘unl' elve lou:Ln) /
INSTITUTION urge Hospital [b. o -
3 NAME OF 2 u::m) b. (Mlddle‘) _3 o. {Last) | 4. DATE (Montb (Dar) (Year)
'MmPﬂw k\hé Mawvic \ \"e.ﬁhe.ahS- DERTH Dek ., 53
/ 6. COLOR OR RAcE 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| r meoER | m T Boer u i,
WIDOV, DlyORC {Bpacify) 1ast birthday) ml Days Hnml Min.
NS A7) Q?na&:m' P
10a. JSUAQSE‘:E!%IL?: ugt.i'h‘:'k;u;dtur: 10b. KIND OF BuSlNEssD?jgr IRNY- 1. BIRTHPLACE  ((yy uad State or Forsign Countey) lzthTlZEr‘inoFWHAT
— — — —_ e— - —_— [» 2N f
llaa. FATHER' S MAME 13b. MOTHER' S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
e\ N BYGSL:Q\PS. : Baﬁ‘q h net, | = —_ —
ﬁr‘ WAS DEEkEASE;) E‘:;ER mdu.s. ARMdE‘ED ?RCE? | 16. SOCIAL s#:uamf 1. INFQRMANT' S SIGNATURE OR NAME ADDRESS
-, DO, or DoWwD, yus, Flve war or tem s0rv }
—~ = — — —— — M/ MEA(S /S’&/ﬁdov /y
19. CAUSE OF DEATH M ICAL CERTIFICATION
 Enter anly onecameyper | I, DISEASE OR CONDITION _ ?[’ /2
e for (a}, (b), and (<) DIRECTLY LEADING TO DEATH® ) e Yad S5 ,?J-
*This does zol mean ANTECEDENT CAUSES
1hs mods of dying, such Mchd conditions, {f any, ﬂ“" DUE TO (b)
as heartfaflure, asthenio, to the above mn (c)
ete. It means the db- !.lcudn!m
case, injury, or complica- DUE TO (c)
tion whieh caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Oonditlons comtributing to the dealh bul ot Jeor €
releted to the dlsecas or condition cousing dealh.
19a. DATE OF OP%R& 19b. MAJOR FINDINGS OF OPERATION . : 20. ALUITTOPSY?
246/ | mOw@
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (s.s.. lnorabom | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY) STATE)
SUICIDE bome, farm, fastory, street, office bidg. ecs.) .
HOMICIDE
21d. TIME t(Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
mm.ut NOT WHILE
INJURY [N AT WORX
2. I hereby certify that I attended the deceased from O =17  1p8Z. _K.Q__LL, xo_iz.-cm I last saw the deceased
alive an_.(z""’7 -52 19 and that death occurred at 15O ¥m.,, from the causes and on the date stated above,
the} DRESS, ¢ 2. DATE SI
M ﬁ P‘ ,ww %" /0 -/5=52
U, DATE 24c. NAME OF czmmnvﬂn Oity, town, or county) (8tats)
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STATEMENT BY LICENSED EMBALMER

4

[ hereby certify that the body whose name is recorded on fhe-reverse side of this certificate was embalmed by me, or by — o oo

................................................................................................ . " Studont Embalmer Mo,
working under my persona! supervision. '
. “ :
A

Student ...“[’................................
Student Embalmer

H

‘ , “ P. Q.
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his O [ (Failure to comply with

the above consmu&u ground: for revocation of license.)
I!thubodynnotmtbalmd.faa-hmxldhwmdabon.




